COVER PAGE

Re(:Iple.nt Committee ~e 77 5= = Typesor print in ink. Date Stamp CALIFORNIA
Campaign Statement el Ve heite L SRR 460
FORM
Cover Page
(Government Code Sections 84200-84216.5) - / o 7
Statement covers period Date of election if applicable: 9
N8 (Month, Day, Year) For Official Use Only
from 2-08-2015
SEE INSTRUCTIONS ON REVERSE through 2-18-2015 2-24-2015
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O state Candidate Election Committee Comcmiltee" 2 [] Semi-annual Statement [] Special Odd-Year Report
9 I?:eca'll parts Q Controlle [] Termination Statement [1 Supplemental Preelection
(Ao Gomplete Part 5} 9 ggo":rg}rjegw (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Comp al &
] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information .0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Nos for Burbank Clty Council 2015 Malcolm S. Kelman
MAILING ADDRESS
1108 N. Avon Street
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
1723 WQ. Burbank Bivd Burbank CA 91505 818.848.9621
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91506 818-563-5555 Linda A. Kelman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1108 N. Avon Street
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818.848.9621
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

818-563-5559 / dnos@davenos.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing true\and '\correck 3 )
3 Oy i ' '
Executed onf2s K0~ 205 By
Date surer
= ) g
Executed on "z' J_{,I/aiC/ ﬁ By
s Cate ntor Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page L of i
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Nos

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

. , [] opposE
Burbank City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1723 W. Burbank Blvd

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
o
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YEs [] no
COMNITTEE FOERRES STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUpeoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] vEs Ll no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

CALIFORNIA
FORM

460

05 c{y/.;ta |5

A Ing A ‘ :
SEE INSTRUCTIONS ON REVERSE thraugh m,)—/ (& j.;,-k,.u_ ¥, Pags .o? . of 1
NAME OF FILER 3 ,_‘ J ID. NUMBER
DANiD Nes fog Borsanr CiTy CovmeiL e id (272313
o ; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved sl 42255 | Running in Both the State Primary and
General Elections
o 4 A 2 (=
1. Monetary Contributions ..........ccccoviniiiiiniieiieicene Schedule A, Line 3 $ [Le. 20 & on 129.c0 N— 71 to Dat
roug o Date
2. L0ANS RECEIVEM .....oerrereiererceicriisssiseesensiceeeienas Schedule B, Line 3 = -
p . 272 & i J 3 ;
3. SUBTOTAL CASH CONTRIBUTIONS ..........oocoveirerens addtiestsz § 400 .C¢ s 3737 .¢¢ 2 3222{3:3"”5 §_ $
4. Nonmonetary Contributions ......ccccccvvviiieiiiniiiininies Schedule C, Line 3 IR - W— \Qk 21. Expenditures
& r 2 ¢
5. TOTAL CONTRIBUTIONS RECEIVED .evovuureeveiesnsnneee addLines3+a § _ 400 . 0c § D137 00 Made $ $
Expenditures Made o o Expenditure Limit Summary for State
6. Payments Made ..........cooveeiniiiiiiieceeese e Schedule E, Line4 § _ [ DG . XD § _SFILTA. “ Candidates
7. L0aANS MAGE ....cvvvenieieicicee e Schedule H, Line 3 = = 22, Cumulative Exoendit a
e ” . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooiiiiiiiieeeeiieenianes Add Lines 6 + 7 $ f ‘ —')L’ . 3% $ 9*&) 79‘ - b{- [ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............ccoorvereeienn Schedule F, Line 3 (283 LE (D283 ¥ Do 6 Elettior —
10. Nonmonetary Adjustment ..o Schedule C, Line 3 noal < L 9\?"””
11. TOTAL EXPENDITURES MADE .....ooooccovcerrrrrecene ndsiinesg+os10 § 25 39.91 § _“4AL56 .04 Y $

Current Cash Statement
12. Beginning Cash Balance .......................

Previous Summary Page, Line 16
13. Cash Receipts .......ccocvviiiiiiiceeiiiicie s Column A, Line 3 above
14. Miscellaneous Increases t0 Cash ............ccccovvreen, Schedule |, Line 4
15. Cash Payments.........ccccoveiiiiiiiniiciiicinnne e Column A, Line § above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s _ 1.8

“dee.co

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

[150.23
$ #70-5;’:

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........ccceevvviviiiieniccenns

19. Outstanding Debts ..........cccceieniinns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

= carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ SN

$ 15 g_éa 6';

/ /\ S

\

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A Ly
Monetary Contributions Received to whole dollars. Statement covers period  RGNEIZGL AN 460
from u;.{o‘ilf@«)/g FORM
SEE INSTRUCTIONS ON REVERSE through 03.1‘{ /X-/ d0iZ Page }T of 1
NAME OF FILER ) ] . » 1.D. NUMBER
Davip Nos For Pursanir Cimd LouNaL Soib 1372293
; AMOUNT CUMULATIVE TO DATE PER ELECTION
0ATE | FULLINAME, STREET ADDRESS AND 21 GODE OF CONTRIBUTOR | GONTRIBUTOR | 0RO NG EMPLOYER |  RECEWED TS | GaLENDAR YEAR Toome
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- A — - e D 3 5& gﬁ\lD ) : 3
) _ | FRED +<JACQUELINE PWY o , g ) 4
:L[ra-[l:) 2844 & MYERS ST CoTH ReTiRer ﬂ/OO-OO joo. 0o [Tjoo.¢o
_ 9 - COPTY
DurBank, CA. qi50¢ Clsce
1 $IND -
STE(E + MARE WirtiT-& o i g q., . 7
) 90 . 6o L
;_//L,{;ﬁ [H1u MoRNINGS De DR. Do (oNTRATTOR f00.00 | 4o 0o r(’f(-f@-
PTY
P URBANK, Ca. 91506 Clscc
CJIND ‘
, DISNey 1oty WiDE SERVICES , } B
allef15 \IESY g o #&5@ oe Y250 00 |Fa50 00
[ 12 | LAKE BJENA |6}( Fi 238 30 P e
Cscc
[IIND
CJjcom
CIOTH
OPTY
scc
[JIND
CJcom
C]OTH
OPTY
C]scc
= — =
susToTALS 7. 90.00 |#7]50.00 4 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o 50. 00 g\'gl\; |nlg:;?;:|m FA—
(IncludeallSchedule A subtotals): s amrsarassaiss eTa Tsess $ / — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ B D S%'j y P?a}itt‘f:ral( ?‘-*'g;ivbusmess o
3. Total monetary contributions received this period. 7) 50 5 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c.ccoovvenene TOTAL $ - 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. vom 0208 [ 25 (5 FORM
T

- -
through DQ..‘/ [g‘/.';ﬂ (D | page _~—) _ of T

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

v Nos 7o e Buesank Cirf Coomeie ot5 1272593

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

CHNTHUA WAGN Ee
%33 AnPovEADR A%
Dukearg Ck. (304
S e Cme 400 0o
DogeaNK, Ck

5 (WED ‘ﬁé\jolf‘o

-~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 7_‘50 , 00

Schedule E Summary .
s [156.25
s —6
—&
(156.33

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...

2. Unitemized payments made this period of UNAEr $T00 ...ttt sttt st e s e s sae e s e ess e eaas e sae e ea e e eeaeceaans s b s ebn e ibne s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......oo oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E % o
ype or print in ink. B

(Continuation Sheet) Amuuntshmlaydbe"rounded SIa cove-rs period CALIFORNIA 460

Payments Made to whole dollars. wom_ 03[ 0¢ [ 3ei5 AL

SEE INSTRUCTIONS ON REVERSE through O 9"5{ iy el Page o of 7

NAME OF FILER 1.D. NUMBER

Dyvis Nos For Pursari< Cimt Covveir S (5 279293

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
“FN&“QE;;\{“E%_?SQ}RE%?ROLSF;m%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AuRoRA TONER § o
LTt {57783

1963 FrEEMAN ANE.

SieNAL v, CA. 90155
USPS ) | £ .
Bukeank, CA. Fos HG. co

PeDELL GRILL B .
DPursarie CA FND #goo..o(n

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ﬁ(' 0 [p . 35

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or print in ink.
Schedule F . . Amoﬁns m';y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. trom... D3] 0 gl;_,a e FORM
A8/ 301 5 “
through C'i/ ] / P 1 £ 7
SEE INSTRUCTIONS ON REVERSE " Page of ]
NAME OF FILER N 3 |.D. NUMBER
e = ; - i {55 N5 - o e :
Davi > Nos soe Durdmir Cimy QouNe L S0 (5 /372243
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
/* )
CYNTHiIA LUAO\:E/& , Je6 10 ¥ » = 420
! \ f— L Y N o e (=
::;]35 ANDU\;W{’\Lﬁ #3(1., U\JL—B 8(!/7 ‘—é" 9‘.:)“'(-() _)691/?
Buceini, GA. T150¢
(o RAPIIC: >
/ s L - — &,
- 23 2 :
£14 5. MINST Cme & Al133.68 | ™ Hoo. o0 EEN2S
Bukpane ChA 71580
* Payments that are contributions or independent expenditures must also be > G G - 2 A - - - 2
summarized on Schedule D. suBToTALS $ & (. 19 $ XI(33.6§ s 7Hoc.c0 § 3305. 87
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for %) &= L &)
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ _°© 5
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 7J Lo
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ,,,, ‘?3 §
on the Summary Page, ColUumn A, LINE 9.) ...iiiiimeeseomisniiismsisiismmesesvossssssss oot a5 ssssess e ses £5mistsss s s sfasm sescanssm bsasa sns aromsareses NET $ o
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





